" Observations on the Construction and Ventilation of Hospitals for the Sick, with reference to the proposed addition to the Glasgow Royal Infirmary," appeared from the pen of my friend and predecessor in office, Dr. Steele. In that paper will be found many valuable suggestions respecting the construction, arrangements, and ventilation of hospitals in general, and a succinct and lucid statement of the inquiries made, and conclusions arrived at, with reference to the contemplated addition to the Royal Infirmary. Shortly after the publication of his paper in 1853, and before anything was done towards the erection of the new building, the writer's official connection with the Infirmary ceased, and he went to London to fill the office of superintendent of Guy's Hospital. From con- sideration of all those who interest themselves in the subject of which she treats. We may differ from her in opinion on particular points, but we must agree with her in sentiment?which is full of sympathy for suffering, and zeal in behalf of every measure which tends to the amelioration of the condition of the sick and wounded.
In discussing the questions respecting tlie site, tlie construction, and the hygienic arrangements of hospitals, it will "be necessary to review many of the opinions enunciated by Miss Nightingale and other recent writers on this subject, and to illustrate them by a reference to the recent addition of a new surgical hospital in connection with the Glasgow Royal Infirmary, as well as to previous erections in connection with the same institution. It will at the same time be useful to take some notice of similar institutions in this and other countries, which are typical and illustrative of the leading features of the different forms of nosocomial archi- In the year 1853, when the population of Glasgow was six times greater than it was at the foundation of the Infirmary, and when the hospital accommodation had been nearly tripled by the three previous additions in 1815, 1828, and 1832, and a temporary erection in 1847, it was determined by the managers to make a fourth permanent addition by the erection of a new hospital on the ground belonging to the Infirmary, and to remove the temporary building. From the great decrease in fever, however, in the six years following, which allowed of a large portion of the fever hospital being occupied by ordinary medical and sur-gical cases, the building of the new hospital was postponed till the year 1859, when the managers, having been enabled to add an acre of ground to that which they already possessed, proceeded with the erection of the new hospital, which will soon be ready for occupation. It was determined that the general plan adopted in the previous buildings, which is in accordance in its leading features with the most approved modern theories of hospital architecture, should again be followed, viz., two pavilions or wings placed end to end, and branching off in a straight line from a central staircase; the wards to occupy the whole breadth of the building, with windows on both sides, and the nurses'-rooms, sculleries, side-rooms, bath-rooms, water-closets, and hoist to be placed at the extremities of the wards. At the same time it was resolved that the following improvements upon the plan hitherto followed should be adopted :?1st, That the breadth of the wards should be increased to 28 feet within the walls. 2nd, That To the same class belong the three-sided, arranged in the form of a quadrangle, minus one side. The three sides may be of equal length (Plate II., fig. 3 ), or the two projecting wings may be much shorter than the front (Plate II., fig. 4 ). In both of these forms, more especially the latter, it is evident that the objection urged against the quadrangular is in a great measure done away with. In the two interior angles there will, no doubt, be some retardation iL the movement of the air, but this will be The method of ventilation in the new surgical hospital will be more easily understood by a reference to the three sectional views depicted in Plate IV. Fig. 1 From these data we find that the surface allowed for each bed is about 70 feet, or a space 15 feet long by 4f feet broad?the former number representing the distance of the wall from the centre of the ward, and the latter the breadth of the space occupied by each bed, which, if it be 3 feet broad, gives barely 2 feet as the distance between each bed. It will be seen by this statement that each patient occupies an imaginary apartment of the somewhat singular dimensions of 14 x 4? feet. In the small wards of the Netley hospital containing 9 men, the surface area will be 97 feet for each man, or a space 12^ feet long and 8 feet broad, which will give a distance of 5 feet between each bed. This is a more satisfactory arrangement of the surface area than obtains in the French hospital.
In the oldest wards of the Royal Infirmary, the surface area is more than in the Lariboisikre?76 feet?but the relative length and breadth of the wards are different, which admits of a more satisfactory distribution of the space for each patient into areas llf Ion by 6f broad, with nearly 4 feet distance between the beds.
In the new surgical hospital, if the number of beds is restricted, as it is likely to be, to sixteen, the surface area will be 108 feet or a space 14 feet long and nearly 8 feet broad, which would leave 5 feet of distance between the adjoining beds. This number of beds gives 1500 cubic feet for each. In the Lariboisi&re the cubic space is only about 1000 feet. If at any time 20 beds were placed in the new surgical hospital, the cubic space would be reduced to 1200 feet, and the surface area to 86 feet, which would give a space 14 feet long by 6* broad, and a distance between the beds, of 3 feet.
As a rule, surgical wards should not have less than 100 feet of surface area, eight feet broad, and 1500 cubic feet for each bed. 
